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lliinois Commerce Bommission
527 E. Capitol Avenue
Springfield, lllinois 62701
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My mailing address is S/I00 So. LAL/S SR s 13“
The service address that | am complaining about is 2 / (2;2' S, LRy g ( E “—;

- My home telephone is (7731 733 -~ L2858 .
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(Full name of utility company) /0 Loples /":'f/l/ [ i |
to the pravisions of the llinois Public ftilities Act. v

(respondent) is a public utility and is subject

In the space below, [ist the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the Wineis Commerce Commission about your complaint? \EY/ES L] Na

Has yaur complaint filed with that office been closed? [Yes E/Nu




Please state your complaint briefly. Number sach of the paragraphs. Please include time period and dollar amaunts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case: R
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Date; &% 0 200 6 Complainant's Signaturss Y
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If an attorney will represent you, please give the attorney’s name, address, and telephone niv}

You need to file the original with the Commissian, Also, provide one copy for each utility complained about {referred to as respondents).

VERIFICATION

A notary public must witness the completigh of this part of the form.
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Notary Public, {llingis Willie Cotton Jr.

i £ Motary Public, State of Iinois
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NOTE:  Failure to answer alf of the questians on this farm may result in this form being returned withaut processing. If you have questions, please call
the zounselor in the Consumer Serviees Division that handled your infarmal complaint.
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